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Executive Summary 
The Iowa Ryan White (RW) Part B Program is funded by the Health Resources and Services 

Administration to provide services to low-income Iowans living with HIV. The program is authorized by 

the Ryan White HIV/AIDS Treatment Extension Act of 2009 and received approximately $20 million in 

funding in 2021. 

The RW Part B Program directly contracted with nine agencies across the state to provide services to 

people living with HIV (PLWH) in 2021. Three additional agencies were subcontracted to provide RW 

Part B services.  

The RW Part B Program comprises the Client Services Program and the AIDS Drug Assistance Program 

(ADAP). The Client Services Program provides funding for a variety of services that are designed to help 

clients engage and remain in medical care. ADAP provides access to medications by purchasing 

medications and health insurance for clients, or by wrapping around clientsõ existing health insurance 

plans. 

A total of 2,175 PLWH received RW Part B services in 2021. This represents approximately 71% of all 

Iowans diagnosed and living with HIV. The majority of clients identified as White (53%), followed by 

Black (31%), and Latinx (11%). Most clients were between the ages of 25 and 64 years old (88%). 

Seventy-three percent (73%) of clients identified as male, 26% as female, 1% as transgender male-to-

female, and very few identified as transgender female-to-male (0.05%). 

The RW Part B Program takes a person-centered, holistic, and trauma-informed approach to service 

delivery. Available services address medical and psychosocial needs of clients. Case management and 

referral services were the most utilized services in 2021. The next most utilized services were food 

assistance, transportation assistance, outpatient/ambulatory health services, health insurance assistance, 

and emergency financial assistance. 

Thirty-eight percent (38%) of RW Part B clients utilized ADAP services in 2021. Among those, 58% 

received insurance assistance (i.e., assistance with insurance premiums, medication copayments, 

coinsurance, and deductible costs), 10% received medication assistance (i.e., received medications due to 

lack of access or eligibility for health insurance), and 32% received both insurance and medication 

assistance. In 2020, ADAP launched a new initiative to provide medications to PLWH who were 

incarcerated in county jails. Forty-two (42) PLWH received medications through ADAP Jail Assistance in 

2021. 

The RW Part B Program uses viral suppression to monitor the health outcomes of clients. Viral 

suppression is the reduction of the amount of HIV in the blood and elsewhere in the body to very low 

levels, and is defined as less than 200 copies/mL. The goal is to have at least 90% of clients achieve viral 

suppression. 

RW Part B case management and other support services offered in Iowa have a strong impact on viral 

suppression. Among Iowans living with HIV who enrolled in case management, 90% achieved viral 

suppression compared to 72% of Iowans who did not enroll in case management. 

The benefits are even greater when looking at disproportionately affected populations. Among US-born 

Black/African American PLWH in Iowa who enrolled in case management services, 84% achieved viral 

suppression compared to only 67% of those who did not enroll in case management. Among non-US-
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born Black/African American PLWH in Iowa who enrolled in case management services, 87% achieved 

viral suppression compared to only 47% of those who did not enroll in case management.   

Among US-born Latinx PLWH in Iowa who enrolled in case management services, 94% achieved viral 

suppression compared to only 69% of those who did not enroll in case management. Among non-US-

born Latinx PLWH in Iowa who enrolled in case management services, 92% achieved viral suppression 

compared to only 24% of those who did not enroll in case management. 

In 2021, the Data-to-Services Program received 123 referrals. The Data to Services Coordinator 

completed 123 data-to-services investigations and 50 case consultations. Seventeen (17) PLWH 

successfully re-engaged in care in 2021. 
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List of Acronyms 
ADAP AIDS Drug Assistance Program 

BCM Brief Contact Management 

CASS Cedar AIDS Support System 

CDC Centers for Disease Control and Prevention  

DIS Disease Intervention Specialist 

DTS Data to Services 

DTSC Data to Services Coordinator 

FTE Full-time equivalent 

HAB HIV/AIDS Bureau 

HRSA Health Resources and Services Administration 

Iowa HHS Iowa Department of Health and Human Services 

MCM Medical Case Management 

MEPD Medicaid for Employed Persons with Disabilities 

MOSS Maintenance Outreach Support Services 

MSM Men who have sex with men 

NAP Nebraska AIDS Project 

NICAO North Iowa Community Action Organization 

Non-MCM Non-Medical Case Management 

PHC The Project of Primary Health Care 

PLWH People/person living with HIV 

REMI System Ryan White Electronic Management Information System 

RW Part B Ryan White Part B 

RWHAP Ryan White HIV/AIDS Program 

SCHC Siouxland Community Health Center 

UIHC University of Iowa Hospitals and Clinics 
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Ryan White Part B Program Description 
In 1990, Congress enacted the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act 

that provides a comprehensive system of care for low-income people living with HIV (PLWH) who are 

uninsured or underserved. It has been reauthorized four times (in 1996, 2000, 2006, and 2009), and has 

since been renamed the Ryan White HIV/AIDS Treatment Extension Act.  

The Health Resources and Services Administration (HRSA) HIV/AIDS Bureau (HAB) is responsible for 

administering the Ryan White HIV/AIDS Program. The legislation is divided into the following five parts: 

 

Part A  provides funding for Eligible Metropolitan Areas (EMAs) and 

Transitional Grant Areas (TGAs). 

 

Part B  provides funding to all 50 states, the District of Columbia, Puerto Rico, 

the U.S. Virgin Islands, and the six U.S. Pacific territories/associated 

jurisdictions. 

 

Part C  provides funding directly to health care facilities to provide HIV medical 

care. 

 

Part D  provides funding specifically for women, infants, children and youth 

with HIV. 

 

Part F  provides funding for clinician training, technical assistance, and the 

development of innovative models of care. 



 

 

 

7 

 

The Iowa Department of Health and Human Services (Iowa HHS) is the Ryan White (RW) Part B 

recipient for the State of Iowa. In 2021, there were 12 agencies that provided RW Part B services to 

PLWH. Iowa HHS directly contracted with 9 agencies across the state. Three agencies were 

subcontracted sites. Figure 1 displays where the 12 agencies were located in Iowa. 

 
Figure 1. Iowa RW Part B agencies in 2021. Iowans living with HIV could access services from 12 agencies 

across the state. Four agencies were also funded as Ryan White Part C clinics. One agency had a satellite site. 

Three agencies were subcontracted sites. 

 

The Iowa RW Part B Program comprises the Client Services Program and the AIDS Drug Assistance 

Program (ADAP). The Client Services Program provides funding for a variety of services that are all 

designed to engage and retain clients in medical care. A complete list of funded services can be found in 

Appendix A - RW Part B Services. ADAP provides access to medications by purchasing medications and 

health insurance for clients, or by wrapping around clientsõ existing health insurance plans (i.e., assisting 

with co-pays and deductible costs). Iowa HHS contracted with one centralized pharmacy located in 

Pleasant Hill to provide pharmacy-related services. 

The distribution of RW Part B agencies across the state mirrors that of the distribution of Iowans living 

with HIV. Iowaõs HIV epidemic is unique in that there is no epicenter of the disease. Instead, PLWH are 

spread across the state, as shown in Figure 2. A RW Part B agency is located in eight of the ten most 

populous counties (shown in red in the figure below). The two counties without a RW Part B agency 

have one located in a directly adjacent county.  
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Figure 2. Population distribution of PLWH in Iowa in 2021.  In 2021, 75% of PLWH resided in one of 

the 10 most populous counties (red counties on the map), while the remaining 25% of PLWH resided in more 

rural areas (orange counties on the map).  No county contains more than 30% of PLWH.   
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Funding Overview 
The Iowa RW Part B Program is funded by multiple federal grants from HRSA/HAB: 

¶ The HIV Part B and ADAP Base  grant is awarded to states and territories for developing 

and/or enhancing access to comprehensive high quality HIV care and treatment for low-income 

PLWH. A formula is used to determine each recipientõs award amounts, and the grant year is 

April 1 - March 31. Iowa was awarded $3,341,149 for the year April 1, 2021 - March 31, 2022. 

¶ The Ryan White Part B Supplemental  grant is awarded to eligible states and territories to 

supplement their formula-based funding provided by the HIV Part B and ADAP base award. 

Applicants must demonstrate that supplemental funding is necessary to provide comprehensive 

HIV care and treatment services for PLWH in the state/territory. The grant year is September 

30 - September 29. Iowa was awarded $1,688,820 for the year September 30, 2020 - September 

29, 2021.   

¶ The ADAP Emergency Relief Funding  grant is awarded to states and territories that 

demonstrate the need for additional resources to prevent, reduce, or eliminate ADAP waiting 

lists. ADAP waiting list are implemented when adequate funding is not available to provide 

medications to eligible PLWH requesting enrollment in the ADAP. The grant year is April 1 - 

March 31. Iowa was awarded $3,658,530 for the year April 1, 2021 - March 31, 2022. 

¶ Pharmaceutical Rebate Funding  is solicited from pharmaceutical companies by the stateõs 

ADAP through the 340B Drug Pricing Program (340B Program). The 340B Program is a federal 

drug-pricing program administered by HRSAõs Office of Pharmacy Affairs that provides eligible 

entities (including ADAPs) with access to discounted prices on medications. Under the ADAP 

340B rebate option, ADAPs are eligible to submit claims to pharmaceutical manufacturers when 

they participate in a medication purchase for an ADAP client and the medication is purchased at 

a price that exceeds the 340B price.  The manufacturer then rebates the amount above the 

340B price.  In CY 2021, Iowaõs ADAP generated over $11 million in rebates. 
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Continuum of Care 
The goals of HIV treatment are to improve health outcomes and prevent transmission of HIV. The best 

marker of successful treatment is reducing the amount of HIV in the blood and elsewhere in the body to 

very low levels, such that it canõt be detected or passed to sexual partners. This is called viral 

suppression. The HIV continuum of care outlines the required steps to achieving viral suppression. 

Those steps are: 

 

Iowaõs 2021 continuum of care can be seen below in Figure 3. 

 
Figure 3. Iowa HIV continuum of care - 2021. There were an estimated 3,430 PLWH in Iowa in 2021. Of 

those, only 86% have been diagnosed with HIV. There were 124 people newly diagnosed with HIV in 2021, and 

85% were linked to medical care within one month. Among those diagnosed and living with HIV, 87% were 

retained in care, and 82% achieved viral suppression at their last test.   

DIAGNOSED - The number or percent of PLWH who are diagnosed. The total number of PLWH 
is estimated using a Centers for Disease Control and Prevention (CDC) algorithm. 

LINKED TO CARE - The number or percent of diagnosed PLWH who visited an HIV medical 
provider within 30 days of their diagnosis. 

RETAINED IN CARE - The number or percent of diagnosed PLWH who were retained in 
continuous HIV medical care. In Iowa, PLWH who were virally suppressed at their last test, or if 
not virally suppressed had two or more viral load and/or CD4 cell count tests in the past year at 
least 3 months apart, are òretained in continuous HIV medical care.ó

VIRAL SUPPRESSION - The number or percent of diagnosed PLWH who achieved viral 
suppression at their last viral load test (less than 200 copies/mL).

1 

2 

3 

4 
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The RW Part B Programõs 2021 continuum of care is shown below in Figure 4. Iowans living with HIV 

who received RW Part B services continue to have improved health outcomes compared to all PLWH 

in Iowa. Linkage, retention, and suppression rates were all higher for RW Part B clients compared to all 

Iowans living with HIV. 

 
Figure 4. Ryan White Part B 2021 continuum of care. Among clients who received a RW Part B service 

in 2021, 89% were linked within one month, 88% were retained in care, and 84% achieved viral suppression. 

 

 

V I R A L  S U P P R E S S I O N  A MO N G  R Y A N  W H I T E  P A R T  B  P R O G R A M  

C L I E N T S 

The measure used by the RW Part B Program most to assess health outcomes is viral suppression. The 

goal is for at least 90% of clients to achieve viral suppression. The following figures display viral 

suppression by race and age. 
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Figure 5. Viral suppression by race and ethnicity in 2021. RW Part B clients who identified as Asian were 

the only racial or ethnic group to meet the goal of having 90% achieve viral suppression. Non-US-born Black and 

Latinx clients were more likely to achieve viral suppression compared to their US-born counterparts. 

 

 
Figure 6. Viral suppression by age in 2021. When looking at viral suppression by age, older RW Part B 

clients are more likely to achieve viral suppression. Clients aged 65 or older were the only age group to exceed 

the goal of having 90% achieve viral suppression.  
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Figure 7. Viral suppression by income in 2021. RW Part B clients with incomes less than 183% of Federal 

Poverty Level (FPL) were the least likely to achieve viral suppression (83%) among clients with known income 

levels. The overall trend showed that clients with higher incomes were more likely to achieve viral suppression. 

There were 140 clients whose incomes were unknown. 

 

 

V I R A L  S U P P R E S S I O N  A MO N G  R W  P A R T  B  C L I E N TS  W H O  

E N R O L L E D  I N  C A S E  M A NA G E M E N T  S E R V I C E S 

In 2020, the RW Part B Program began using a new paperless system called the Ryan White Electronic 

Management Information (REMI) system. The purpose of the REMI System was to transition client charts 

from paper to electronic, and to automate several processes and workflows within the program. 

Calendar year 2021 was the first full year of data available to the RW Part B Program for analysis.  

The following figures contain information collected in REMI. It is important to note that not all RW Part 

B clients are in REMI. Only clients who receive case management services have charts in the REMI 

system. In addition, not all fields in the assessment are required, so there will be unknown data in the 

figures below. 

In 2021, there were 1,959 clients who enrolled in case management services and had a chart in REMI. Of 

those, 1,550 clients (79%) were included in the viral suppression measure and are represented in the 

following figures as òREMI Cohort.ó Overall, 89% of RW Part B clients in the REMI Cohort achieved 

viral suppression. 
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Figure 8. Viral suppression by citizenship status in 2021. Of RW Part B clients who were asylees/seeking 

asylum, categorically ineligible, permanent residents, or in the US under a work authorization, 90% or more 

achieved viral suppression. Of clients who were US citizens or who were in the US under a visa, at least 88% 

achieved viral suppression. Only 83% of clients who were refugees achieved viral suppression. There were 325 

clients with unknown citizenship status in REMI. 

 

 
Figure 9. Viral suppression by tobacco use in 2021. Over 90% of clients who did not currently use tobacco 

products achieved viral suppression.  They were more likely to achieve viral suppression than their counterparts 

who currently used tobacco products. There were 113 clients with unknown tobacco use. 
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Figure 10. Viral suppression by current drug use in 2021. RW Part B clients who currently inject drugs 

were less likely to achieve viral suppression (80%) compared to all RW Part B clients who use drugs (87%), and 

RW Part B clients who did not currently use drugs (92%). The only group to exceed the goal of 90% achieving 

viral suppression were RW Part B clients who did not currently use drugs. Please note that RW Part B clients who 

currently inject drugs were also included in the Currently Uses Drugs category. 

 

 

V I R A L  S U P P R E S S I O N  A M O N G  I O W A N S  L I V I N G  WI T H  H I V  W H O  

E N R O L L E D  I N  C A S E  M A NA G E M E N T 

Ryan White Part B case management services have a strong impact on viral suppression among Iowans 

diagnosed and living with HIV. This is especially true among Black/African American and Latinx 

populations. The following figures display viral suppression among Iowans diagnosed and living with HIV 

who enrolled in case management compared to those who did not enroll in case management. 
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Figure 11. Viral suppression of Iowans diagnosed and living with HIV who enrolled in case 

management in 2021 vs. those who did not. Iowans who enrolled in case management services were more 

likely to achieve viral suppression (90%) compared to Iowans who did not (72%). 

 

 
Figure 12. Viral suppression of Black/African American Iowans diagnosed and living with HIV in 

2021 who enrolled in case management vs. those who did not - US vs. non-US born. Among 

Black/African American PLWH in Iowa, those who enrolled in case management were more likely to achieve viral 

suppression compared to those who did not enroll in case management. Non-US-born Black/African American 

PLWH who enrolled in case management were the most likely to achieve viral suppression (87%), while non-US-

born Black/African American PLWH who did not enroll in case management were the least likely to achieve viral 

suppression (47%). 
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Figure 13. Viral suppression of Latinx Iowans diagnosed and living with HIV in 2021 who enrolled 

in case management vs. those who did not - US vs. non-US born. Among both US-born and non-US-

born Latinx PLWH in Iowa, those who enrolled in case management were more likely to achieve viral suppression 

than those who did not enroll in case management. US-born Latinx PLWH who enrolled in case management 

were the most likely to achieve viral suppression (94%), while non-US born Latinx PLWH who did not enroll in 

case management were the least likely to achieve viral suppression (24%). Over 90% of Latinx PLWH who 

enrolled in case management achieved viral suppression, exceeding the goal. 
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Client Services in 2021 
The RW Part B Client Services Program funded nine agencies across the state to provide HIV core 

medical and support services. A description of the services provided by RW Part B agencies can be 

found in Appendix A - RW Part B Services. 

 

 

C L I E N T  C H A R A C T E R I S T IC S 

A total of 2,175 PLWH received RW Part B services in 2021. The following figures display the 

demographics of RW Part B clients. 

 
Figure 14. RW Part B clients by race and ethnicity in 2021. The race and ethnicity of RW Part B clients 

in 2021 closely mirrored that of all PLWH in Iowa. The majority of RW Part B clients were White (53%), 

followed by Black/African American (31%), and then Latinx (11%). 
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Figure 15. RW Part B clients by age in 2021. RW Part B clients aged 35-44, 45-54, and 55-64 each 

represented about 25% of the total client population. Slightly fewer clients were between the ages of 25 and 34 

(19%). Only 8% of clients were 65 years or older and less than 5% were under the age of 25. 

 

 
Figure 16. RW Part B client by gender in 2021. Almost three quarters of RW Part B clients were male and 

about one quarter were female. About 1% of clients identify as transgender. 
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Figure 17. RW Part B clients by income in 2021. Almost half of RW Part B clients had incomes under 

138% FPL. Seven percent (7%) of clients did not have their income recorded in 2021, most likely because they 

discontinued services very early in the year. 

 

 

S E R V I C E S 

All nine directly funded RW Part B agencies offered case management services, while only one 

subrecipient agency did not. Agencies who provided case management also offered the following 

services: 

¶ Health Insurance Assistance  ð Wrap-around financial assistance for health insurance costs 

(e.g., assistance with copays, deductibles, and premiums).  

¶ Housing Assistance  - Short-term financial assistance for housing costs (e.g., rent, application 

fees, hotel/motel, etc.).  

¶ Transportation Assistance  - Assistance with costs associated with transportation (e.g., gas 

card, bus pass, etc.), and the provision of transportation by a RW staff member.  

¶ Emergency Financial Assistance  - Limited one-time or short-term payments to assist with 

an urgent need for essential items or services necessary to improve health outcomes (e.g., 

medication costs, utility costs, etc.). 

¶ Food Assistance  - The provision of gift cards to grocery stores, or the actual provision of 

food items. 

The top five most utilized services in 2021 are shown in Figure 18 below. 
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Figure 18. Top five most utilized services in 2021. Note that case management and referral services were 

not included, as all RW Part B clients would most likely have received at least one of those services. 

 

In 2021, 91% of all RW Part B clients were engaged in case management services. The RW Part B 

Program offers four levels of case management: 

¶ Medical Case Management (MCM)  - Intended to serve clients with multiple and/or 

complex medical needs, including treatment adherence challenges. MCM clients receive ongoing 

and frequent support to address these challenges. 

¶ Non -Medical Case Management (Non -MCM)  - Intended to serve clients with complex 

psychosocial needs. Non-MCM clients are managing their medical care well, but may benefit 

from psychosocial support.  

¶ Brief Contact Management (BCM)  - Intended to serve clients who need minimal or 

infrequent support or assistance. BCM clients have the life skills and resources to self-manage 

their care with only occasional assistance from a case manager.   

¶ Maintenance Outreach Support Services (MOSS)  - Intended to serve clients who have 

fully progressed to self-management. MOSS clients have the life skills and resources to self-

manage their care without regular assistance from a case manager. Maintaining the link to their 

case manager allows clients to obtain support quickly, should that be needed.  
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Below you will find the distribution of RW Part B clients in 2021 by their most recent case management 

tier. 

 

 

 

R E M I  D A T A 

The RW Part B Program began using the REMI system in November 2020. The system replaced paper 

charts and created electronic files for RW Part B clients enrolled in case management. In 2021, there 

were 1,632 RW Part B clients enrolled in case management who had an annual or 6-month assessment 

completed in REMI. The following provides some data highlights of those assessments. As mentioned 

earlier, not all fields in the assessment are required, so there will be unknown response options in the 

data below. 

MEDICAL CARE  

One quarter of the clients (25%) reported not having a primary care provider (PCP), while 69% did have 

a PCP. Data were not available for 6% of clients. Figure 19 below shows at what types of facilities clients 

received their non-HIV medical care. Most clients received non-HIV medical care at a clinic (74%). 

Significantly fewer clients received non-HIV medical care at an urgent care (12%), emergency room (6%), 

or another type of facility (3%). Data were unavailable for 5% of clients. 

of clients were last enrolled in MCM

of clients were last enrolled in Non -
MCM

of clients were last enrolled in BCM

of clients were last enrolled in MOSS

20% 

34% 

43% 

3% 
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Figure 19. Non-HIV medical care facility type in 2021.  Approximately three quarters of clients received 

non-HIV medical care at a medical clinic. Data were unavailable for 5% of clients.  

 

Clients are asked about co-occurring health conditions they experience. Figure 20 shows the standard 

co-occurring health conditions for which clients are evaluated. 

 
Figure 20. Co-occurring health conditions in 2021. Clients are asked to identify which of the above co-

occurring health conditions they experience. Note that the total percent will not equal 100% as this question is 

select all that apply, and some clients may experience multiple or none of these conditions. 

 


























